doe1/002

12/99/2621 Tuy 15:1¢ FAX
Dlvislon of Corperations

1219727, 301 FM

Note: Ptease print this page and use it as 2 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000449632 3)))

IO

H210004496323A8C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Daing so will generate anather cover shect.

To:
Division of Corporaticns
Fax Number : (850)617-6183
From:
© TRIPP SCOTT, P.A.

Account Name
Account Number : B875358000€65
Phone v (554)525-7500

Fax Number ! (954)761-8475

*sEnter the emall adeéress for this business entity to be used for future
annual report mailings. Enter only one email address please.**

mmm@trippscott.com

Emaill Address:

REGISTERED AGENT CHANGE
e
ELLIS & CO,, LLLP a8
Certificate of Status o | 5 =
[Certified Copy |
[Page Count 01 - : -
. —— 3, A
|Est1mated Charge $35.00 ] B :‘{3 i
s i —

FLiE DA

S

Corporate Filing Menu Help

Electronic Filing Menu

(G0,

1]

2021 DEC -9.PH 3: 15

4374
aONY
N3A0Y 4y



Qooz/092

12/8%/292z1 70 15:10  Fax
H21000449632

LIMITEDP PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited ligbility limited partnership submits the following statement in order to

change its registered office or registered agent, or both, in the state of Florida.

| Ellis & Co., LLLP

Name of Lintited Partnership or Limited Liability Limited Partnecship
5 10/10/1978 3.,A06849
Date of filing/registralion in Florida Florida document rumber
4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:

Donald R. Hall
Name
28050 U.S. Highway 19 N, Suite 402
Address
Clearwater, FL 33761
City, State and Zip
5. The name and Florida street address of the new registered agent and/or office; sein B
ot R
Christine P. Yates, Esq. T8 o
=om
Name R o =
. <z o m_ 2
110 SE 6th. St. Suite 1500 Hu oo =R
Florida street address (P.O. Box not acceptable) . - = SDS
Ft. Lauderdale rL 33301 o A
City, State and Zip e «

when filed by the Florida Depariment of State.

fons of my position as registered agent.

| ff the provisions of all siatutes relgtive io the proper and complete performance of my duties,
ohlk

Hiar with an actept 1

Signalure of Regislered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50



